This sporting life: mental and physical health in schoolchildren today Keywords: sports psychology; exercise; health; children This was the first meeting of the new season and it got the programme off to a rousing start. Never has sport had such wide coverage throughout the world, the judge who had not heard of Gazza revealed a depth of ignorance hard to reconcile with his position. But is the interest matched with activity? Are our young people influenced by their heroes to the extent that they emulate at least their physical exertion if not their skill? And what happens, psychologically, to those who do approach the highest levels of skill? These and other questions were put and answered in the course of the evening.
Dr Neil Armstrong from the School of Education at Exeter University examined the topic of fitness in British schoolchildren, drawing largely from his own research. He opened with a discussion on the definitions of fitness, settling for one based on cardiopulmonary function as a measurable physiological index. Using oxygen consumption measures and blood lactate responses to standard exercise, he showed that both boys and girls are now as fit as they were 30 years ago when comparable measures were reported.
Fitness as so measured is one thing, another is regular, prolonged and vigorous activity, seen as necessary to maintain an effective cardiorespiratory system. To examine this a group of volunteer children were monitored over 3 normal school days, with 12 h ECG recorders worn on the wrist as a watch. A sustained tachycardia of heart beats per minute (bpm) was used as a measure of activity. 140 bpm equates with 70% of the maximum work that a child can manage. Appropriate physical activity was seen as 139 bpm or above.
Analysing the results of recordings on 163 girls and 103 boys with mean ages of 13 years, Dr Armstrong found that the girls spent only 4.3% of their time with heart beats at or above 139 bpm, the percentage for boys being 6.2%.
However, the interpretation of continuous heart rate data is not easy because it reflects not only physical activity but also the child's metabolism and emotional state along with the prevailing climatic conditions. A more appropriate measure is the number and length of sustained periods of appropriate physical activity. Over 85% of the girls and 75% of the boys did not sustain a single 20 min period with their heart rates above 70% of the maximum. What is more, only four boys and one girl achieved three 20 min periods with their heart rates above 139 bpm. Half the girls failed to achieve even a 10 min period of sustained activity; 5 boys and 23 girls did not manage even one 5 min period. When one reflects that a brisk walk elicited heart beats of 139 bpm one realizes just how inactive these children were.
In another study primary school children were monitored in the same way. Twenty-three girls and 17 boys aged about 10 years took part in the exercise. The expected differences in activity between the 13-year-olds and 10-year-olds were not shown, only 30% of this group sustained one burst of activity lasting 20 min with heart rates above 139 bpm. Twenty per cent of the girls and 17% of the boys did not have a single ten minute burst of appropriate level.
When the two groups were compared there were no differences between the boys; secondary girls were significantly less active than their younger counterparts. On Saturdays all groups were markedly less active than they were during the week.
Games are not the only way to reach a level of activity sufficient to provide an adequate heart beat: modern dancing provides sustained tachycardia. For many teenagers dancing is a part of everyday life, removed from the constraints of formally organized games and very much more popular among some. This was one of the examples given by Dr Armstrong of the way in which an attitude to exercise should be inculcated into a life style. He hopes that children will learn at least to take the dog for a walk, even if there is no dog.
Steve Rowley, a research psychologist from the Institute of Child Health, London University, spoke next on a very different topic. For the last two to three years he has been studying the effects of intensive training on high achieving athletes, focusing on football, tennis and swimming. Coaching and training begins for the talented between the ages of 6 and 10 years and as well as the effort required from the children it was acknowledged that parents need to devote much time and money to supporting their children. (Up to £900 a year is not uncommon expenditure for training, travel and accommodation on a junior swimmer). There were very few children from one parent families in his sample. Parents, indeed, are often the people who provide the initial stimulus to embark on a serious sporting career for those taking up swimming and tennis; it is teachers who influence boys to play football.
Parents can, however, get caught in a bind: they have to devote so much to these children yet must not themselves become enmeshed with them. There is a general pattern of the children moving away from dependence at about 15 or 16 years, when they can take themselves to their place of training.
Personality patterns help to determine success in sport and it was not surprising to learn that these children's self esteem was high. Their overall IQ is in the average range but, again not totally surprisingly, male nonverbal scores are higher than those on verbal items. A worrying finding is that 10% of female athletes's weight was below the 85% height/weight ratio. This is due in part to chaotic eating but the competitive desire to lose weight contributed, with aiding and abetting coming from coaches who use humiliating weighing sessions to maintain low weights. Even the wearing of a leotard can contribute to a desire to stay slim.
Giving up a sport that one has excelled in is not easy. Possibly because of the demands of school work, girls give up competitive sports earlier than boys. Injury accounts for only 15% but a large group of both sexes left after having taken part in a specific competition.
Mr Rowley concluded by making the point that we need to pay more attention to the emotional needs of high fliers and that both parents and coaches should address themselves to this topic.
Discussion included comments from one former Blue and Olympic sportsman, who marvelled at the amount of training required of the young today compared with the requirements he encountered. Several members fastened on the notion of alternatives to organized games and speculated about the attraction of replacing them with exercises more attractive to the young. Dancing had been mentioned already but skateboarding and martial arts were also mentioned as a way of providing an alternative to the repetition of much that is offered now. Skateboarding was thought to have an ideal element ofdanger as well.
There was some discussion about the balance of attention to sport, with a consensus, as far as one ever reaches such a phenomenon in the Open Section, that there should be a balance between excellence and participation. There was a serious question about the place of schools in sports, perhaps sports clubs are a better venue, perhaps teachers are not the best people to offer supervision.
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Classification of neurotic disorder
Sir Martin Roth (October 1990 JRSM, p 609) writes learnedly, lucidly and persuasively as usual about the taxonomy of the neuroses, but a physician cannot help feeling that psychiatry is still at the stage medicine was at when most infections other than the exanthemata were lumped together with other immune reactions as 'fever'. A psychiatry concerned only with the forms of illness rather than their content, happy to assign causality to genetic influences without evidence that this is so, and willing to treat disease of the mind empirically by physical methods, will not get us very far in attempting to understand ourselves as our Greek forbears admonished us to do. Perhaps the problem lies in the very existence of psychiatry as a separate discipline within medicine, which implicitly assumes a kind of Cartesian duality in our natures, just as the very existence of theology is based on the assumption of there being a God. It is interesting to a physician that though psychiatric taxonomy is necessarily based on verbal evidencesuch as that supplied by the numerous 'inventories' composed to distinguish one state of mind from another -psychiatrists rightly lay considerable stress on the vegetative disturbances that accompany the neuroses and indeed the psychoses. But can they be sure that it is not the recognition by the patient of these somatic disorders that leads to his feeling himself to be ill: eg we become conscious of anxiety unconsciously aroused by recognizing the psychosomatic effects of adrenalin? And surely, if they are
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The purpose of the paper was not to cast doubt on previous findings nor their value in identifying patients likely to have an associated fistula-in-ano, The message was that in a district hospital cultures of bacteroides are not routinely sub-typed (and that is likely to be the same for many hospitals in the UK) and if we rely purely on identification of gut aerobes approximately 50% of the repeat examinations under anaesthetic will be negative. Either we should do it properly, which should not be too expensive, and take note of the results or not send bacteriological specimens. JRSM, p 625) and its negative conclusions with sadness. In the introduction it suggested that much has been written on the bacteriology of anorectal sepsis -the reverse however is true and there were no definitive studies before 1982 1 -4 . The authors make much play of Whitehead et at. (1982) but entirely ignore Grace et at. (1982) . It was precisely because of the differing conclusion between these two groups that we subsequently worked together and published the results in 1986. These results were clear with microbiology holding the key to the aetiology of anorectal sepsis. The culture of bowel derived organisms means that there is an associated fistulain-ano. While hoping that laboratories will speciate bacteriodes and differentiate the fragilis group (ie gutspecific) bacteroides from other anaerobes it is patently absurd to conclude that an inability so to do negates the need to send pus for routine microbiology. The recovery of gut aerobes, usually Escherichia coli (with or without gut-specific bacteroides) is indicative of a fistula-in-ano confirming the need for a second EUA if a fistula has not been demonstrated at the original drainage procedure.
